Dr Paul Moore  Dr Lucy Stewart  Dr Kate Tranter  Dr Geraldine Vaughan Dr Steven Roberts Dr Rohit Gupta 

Dr Peter Smith
QUAYSIDE MEDICAL PRACTICE

Chapel Street Newhaven East Sussex BN9 9PW

Tel 01273 615000

Email sxicb-esx.quaysidereception@nhs.net

www.quaysidemedicalpractice.nhs.uk
Online Access Application Form
I would like to apply for access to book appointments and/or order repeat prescriptions online  
I have provided the practice with photo ID (i.e. driving licence, passport etc.).
I understand that I will be provided with a user code that will be unique to my patient record to register for the service via the surgery website.
I understand that I will not be able to use this code to book appointments/order repeat prescriptions for any other patient.
I understand that I am responsible for notifying the practice of any change in contact details.

I understand that I remain responsible for attending or cancelling appointments.

I understand that the practice reserves the right to withdraw this access if this service is used inappropriately.
 I understand that this gives the practice consent to me receiving email notifications for clinical services if required.
	Patient’s Name:
	

	Date of Birth:
	

	Home Tel:
	

	Mobile No:
	

	Email address:
	

	Patient’s Signature:

Date:
	

	Where the patient is under the age of 16, online access may be applied for by a person holding Parental Responsibility a separate email address will be needed for each patient. All patients attaining the age of 16 years will be required to apply for access for this service to be continued in their own right.

	Name of person holding Parental Responsibility: 
	

	Signature:

Date:
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